TEXAS COMMISSION ON LAW ENFORCEMENT OFFICER STANDARDS AND EDUCATION
REPORT OF TRAINING

Page # Provider # Course # | Course Hours Beginning Date Ending Date Number of Students * Type: 1-TX P.O. Lic. 3-Lic. Telecom. 4-Elected, not
1.0 Web-based Web-based Completed lic. 5-County Jailer 6-Other, no TX. Lic.
training training
Course Title: Name of Provider: Provider Type: 1-Academy 2-Contract Provider
Texas CHEMPACK Training Texas Department of State Health Services 3- Academic Alternative (circle)
*Type Social Security #/ PID Last Name, First Name M.I. D.O.B. Citizen | Gender
Y N M F
THESE STUDENTS HAVE COMPLETED THIS COURSE AND ARE APPROVED FOR CREDIT.
Training Coordinator (please type or print) Signature of Training Coordinator Date PH # E-Mail

If provider type = 4 Chief Administrator name and signature only




